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	PRIVATE 

STRATA INSURANCE CLAIM  - DECLARATION OF LOSS OR DAMAGE


(All Property Claims)

	PRIVATE 
Strata Plan No.:
	Insurer:

	Situation of Risk:
	Policy No.:

	
	Due Date:

	Strata Manager:    
	Excess:


Date of Loss:



        /          /

How was Loss or Damage caused?


	PRIVATE 
IMPACT

	BURST PIPE
	BREAK & ENTER

	MALICIOUS DAMAGE
	STORM
	GLASS/ACCIDENTAL

	VANDALISM
	FUSION
	MACHINERY BREAKDOWN


Further Explanation:


 _____________________________________________________                                                                                                                  





                                                                                                                                          Estimate of Loss:


$_____________________________________________________                                          


Will there be any further claim for this incident?

Yes

No

REPAIRER’S FULLY DETAILED INVOICE MUST BE ATTACHED                                                                                                  

BREAK & ENTER/MALICIOUS DAMAGE:
Which Police Station reported to:









 

By Whom:


                                              

Date:                                        
 

Name of Officer:


                                              

Rank:                                       
 
IMPACT:
Details of Person Causing Loss/Damage: 









Name & Address:
                                                                                                                                         

 

Vehicle Reg No:

                                        Motor Vehicle Insurer: 
 





Is the Owners Corporation registered for, or intending to be registered for GST?



Yes

No

(Please mark X in the appropriate box)

If Yes:
Is the Owners Corporation claiming, or entitled to claim, input tax credits?



Yes

No

(Please mark X in the appropriate box)

What percentage of input tax credits is the Owners Corporation claiming, or entitled to claim?


% (eg: 100%, 33%, 1%)

Please write your Australian Business Number (ABN) here:


I do hereby declare that there is no other Insurance in force and the foregoing statements and particulars hereof to be true and correct and I make the declaration conscientiously believing the statements and particulars contained herein to be true in every particular, and that I have complete delegation power to sign for and on behalf of the Insured.

Signature:    ......................................................                                                     Date:   
